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U.5. Depedment of Labor F pproved
Office of Labor—akfanaag:nwnl FORM LM-30 Oﬂ'lumc;f“l:amgamm
Standar gnd Budget
Washington, 0220210 I—AB@R ORGANIZATION OFFECER :&ND No. 1215.8133
; Expirmz 11-30-2008
EMPLOYEE REPORT
‘l'hrsmpmlsmmdammﬂ 85-257, m9 omonecd. Falhoro to comply may reault in cremingl proseeution, finos. or eivli ponsites as provided by 20 0.5.C 433 or 440.
For mm
“&\ m@ [ READ YHE (ZTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |
E v, s
1. Fita Number U - //ﬁ'd%) 2. Fiscal Year Covered From:
1 /1 Moy w13 3 Soeos
3. Name and gddress of poryon Tliing. 4. Name. file number, end edd:gos o' labor oganization.
NemO  pngris 3. silins NoT® prnited Brotheihsad of Carpenters . B
Lobor Organizaton Fila Kuntor  G00-085
P.C. Box, Bidg., RoomNo. fany ~ P.O. Box, Buliding and Rocm (Limer, B any 16“,'—“;,, S
Stest 5 South Street Stest  30) Comstitutics Lvarme, N.9. B
Chty Brooklime ' Ctty  Washington -
Stata ms ' zIPCodo+o 02467 Swte D.C. ZIPCoda+4 20001 -

5. Position in labor organization. - - e e
Geperal Secretsry-Ireasurcr . .

Ertar mpprog ity data below W, during tho poat fizcel year, you or your Spouse or minor child directly or Indirarily had any of ihe following interests
{oxeopt a3 spoctiiad in the exclusions st forth in the Instructons):

A. Held an Interest In. engaged in trerections {Including loans) with, or derived income or other acoraT : Lenefit of
mmvslusmanmplwmemoymwurommat reprosents or is ectively S22 i represent

6. Name and adtress of Empioyer (inciuding trede naena, if sy}, 7.2, Natura of Intgrest, Transectica, or Incom.

Namg

Trage Namo, It 3ny:

P.C. Box, 6i3y).. Room No., if any

7.b. Amount,
Streat
City
State 2P Gode + 4
Signeture

15. Sighaturs :nd verification. The undersigned cesiores, undger penalty of Perjury and other applicabla perefiix: oI the Raw, that all of the information
submttted in this repert (inciudmg the Information canlg'red in any scoompanying documents), hos been examingil Uy tho apnatory and ts, to the best of the
undersigneds kiowedgn and beliof, true, ¥ complata. (See the section on penallies m the instructians )

ot [ ,4/ > on 8710 /o5 €17-232-0115

Date Teleptone Numbar
LM-30 ! Pege 1ot 2
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Name of Pgrecn Filing Amdris J. Siling

!t Fi 2 Numtrer L

B. Hetd an inte st in or derived income or econuer i benelll with mongtary vahue from a bustoses (1) 2
substantial par. of witich consists of buying from, T0/ir) or tasing to, or cthanwisa daating with the busines)
of an employer whose employess your isbor orgenizolon ropresents or is actively sesking to represent, or
(2} eny part of whith consists of buying from or o ing or leasing directly or indiractly to. or otherwiss
aaaling with your |abor orgenization Or with 0 trust :n witich your laber ergamzation ks interasted.

8. Nama and ac dross of Business (inciuding trade namo. i any).

Name H-atbnugh Nlotels
Trada Name, If any:

P.O. Bax, Bidg , Room No_, # any
Streot 1600 Indiasn Canyon Drive
City Palm Sp:i.né?l

State  CA o TP Codo + 4 92762

9. Business deals with:

X g, Labor Orgentraion
x b Tost

c. Employar

10. {7 9.b. o7 9.¢. Is checked give trust or employers namo.
Name 7$opphktst Carpenters Pension Trust
Treta Name, if gny:

P.0. Box. E¥dg.. Room No., I any

Stramt ‘ l"53_3 .S0. Frenont -Avem:t

Cly  fLos Angeles

Swtg CA _ ZIP Coda + 4 SCOT1-1706

11.2, Natura of suth deaing.

which 15 managed by RHirbaugh Hotele.

The Internstiomal vorta hotel Tooms which are
managed by @arbaugh Grtels. Furthermore, the botel
iz gened by the Southrrst Carpenters Peosion Trust.

11.b. Approximate doller velue ol such daafing.

12.9. Nature of interest hald or ir come received.

2/13/04  Pruit/Cheese/lzerages
2/24/06h Candy/ Fruit/ Soter
3/28/04 Candy/ Fruit/ Foter
4/26/0% Candy/ Pruig! dotex
9/8/04 Candy/ Iruit/ doter
10/27/04 Candy/! Pruit] idoter
12/6/04 Candy/ Pruit/ Joter

300.00
45.:.00 ‘
45 .00
45.00
52.50
52.50
45 .00

12.b, Amount.

C. Racelved from any amployer (other than gn gmployer coverad under paris A and B above}
or from any labgr relations conauftent to an amptsyar ony paymont of money of other thing of valus.

13.a. Namo ond cddress of Empioyer or Labor Ralsticns Concultant
(including trzda name, if any).

Nanwa
Traga Namm, i ony:

P.0. Ben, Bldg . Reom No., it any

14.a. Nature of paymaent,

Stroot
iy
s . 2P Cozo o4
13.b. Ia tha Busirmss an Employer oF Congtiat ) 14.b. Amoum of payment, N
Form LM-30 (Z003)
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